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Self-expandable nitinol stents are designed to provide optimal
vessel patency in cases of stenosis or occlusion in peripheral
arteries and veins. There are few numbered reported cases of
the use of nitinol stents in inferior vena cava (IVC) stenoses. We
report the successful placement of a nitinol stent within the IVC in
a patient with a benign stenosis that developed due to retroper-
itoneal fibrosis (RF).
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Accurate detection and categorization of endoleaks in failing
endografts is crucial in determining their management. The most
commonly used imaging modalities are not always definitive. We
report a patient with complex mixed endoleaks in whom intra-
operative ultrasound resolved diagnostic uncertainty and provided
immediate on table confirmation of endoleak exclusion.
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